Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: m C 5’/&’ L A< "i? 7‘1&1/—’& 4[%?
Biomed e ol /‘{_'P_sfa.raé;r,ifﬁﬂ,

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business): Aol

Address of Service Provider: 9¢C Huntington Ave., Boston, MA 02115 #

Name of Agent Designated to Receive b \ *Added by CO
Notification of Claimed Infringement: Oré-en _.{ © A O/ per bus. card,

8728789van

Full Address of Designated Agent to which Notification Should be Sent (a P.0. Box
or similar designation is not acceptable except where it is the enly address that can be used in the peographic

location): ; 1 _ : i -
- E The CRBR Tpshite P Bromedicol
KHegererth Ty « (address-—-see above)*
Telephone Number of Designated Agent: (7 -27E-3 Yo
Facsimile Number of Designated Agent: L{-‘J' ) - c:’?g = <% E.r"f / (c'

Email Address of Designated Agent: Apaovian 6) chr. med. /mr’mu’cﬁ : -E‘Jf(w

Sionature of Officer or Renresentative of the Designating Service Provider:
Date: :?}/(/lpffa 2

Typed or Printed Name and Title: D Qr{+n _DU 0L *”?;
M Pt b
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Note: This Interim Designation Must be Accompanied by a $30 Filing Fee
Made Payable to the Register of Copyrights.
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